FILE NAME: Contract Unit Workers Comp Claims (WCC)

DATE: 1962

DOC#: WCCO013

DOCUMENT DESCRIPTION: Workers Comp File - Miller, Arthur H

Contains all documents found in the Claimant's file, with one blank page
between each separate document
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PEFORE THE INDUSTRIAL ACCIDENT OOMMISSION OF THE STATE OF CALIFORNIA
CASE NO. 62 LA £35-371

ARTHUR H, MILLER, )
Applicant ) ‘
ORDER JOINING
vs. )
PARTIES DEFENDANT
PLANT ASBESTOS, et al, )
Defendants )

GOOD CAUSE APPEARING THEREFOR: -

IT IS HEREBY ORDERED that the following partiea be Joined as
parties defendant 1n the above-entitled cause:

13

- ‘J-Fs

Merchants Fire Dispatch, Ltd. ) e ;ig",*,ﬂ'
J. T. THORPE, INC. - Tt e
Pacific Indemnity Company . . N N
Pacific Employers Insurance Company ) T
arine Engineering & Supply Co.

Armstrong Cork Company

Employers Mutual Liability Ins. Co. or Wiaconein )
Standard Accident Insvrance Co, .- -t
The Travelers Insurance Company ‘ o
Plant Rubber and Asbestos Works N
Larson & Larson ' e ot :
Brudin Brothers, A.E, & Oscar W. Brudin , U >
George M. Nason Lo
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33 - National Auto. & Casualty Co, i

%; Guarantee Insurance Company :

¥ Murray Friedland, Paramount Proceaa Co. B =

gf —\ Mundet Cork Corporation . . . . - %

b Aetna Casualty & Surety Co, .- e : S

£9 Fibreboard Paper Produots Corporation T

1 Cork Insulation Company, Ine.::+«+* 3

i B Roderick Lynch Asbestos Company:_“ : A L
é; N Munger & Munger > .. RN / Lo
i Thomas H. Hogan Company . . oo e : uf
i Thorpe Insulation Company ST . DY
y J. T, Thorpe & Son, Ine, L | Lo
5 Pireman's Fund Insurance Co, o . I R
3 Zurich Insurance Coxpany L .- AN .
R C., P. Braun & Coepany . , ‘ ST -
] _Aserican potoriats xr:. Co. L LT L

Amatrorg Contraatirgd & 3&$$:’ Ce,
. Plang Asbeaetze Co, . .
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Miller, Arthur

$ $ 206-7159
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Miller, Arthur H.

Head Office

20G-7L59

DIVISION

CLAIM NUMBER

NAME COMPANY, PLANT,
1-24/2-2-62 63 M Asbestos Workers¢ 62 LA 235371
D/l AGE SEX OCCUPATION D/E P.D 1,A,C. CLAIM NUMBER

Iung conditionx

(Asbestosis)

INJURY SUSTAINED

Tungsi

AGENCY

PART OF BODY INJURED

AGENCY PART

U/S MECHANICAL CONDITION

ADDIL. INFORMATION:

TYPE OF ACCIDENT

U/S PERSONAL FACTOR

# Per Application

TnKe

/4L/C7 Y-h ;/L)Cﬁ

/£;>LKJ//3 /61469/

i3] e

L FORM 853585 (9-—62)




